Response
Dr Kouchoukos should be congratulated for his important contributions and continuous efforts to improve both patient safety and surgical techniques. With the recent advent of better perisurgical management by hypothermic cardiopulmonary bypass, 1,2 previous shortcomings have been partially minimized and results of repair surgery are improved in the hand of experts. Surgical repair, however, cannot avoid circulatory arrest over 2 hours, frequent pulmonary complications, need for blood products in Ͼ50% of cases, and prolonged hospital stay. 1,2 Conversely, percutaneous repair in such challenging cases requires 1 hour of procedural time and no cardiac arrest, and is associated with an uneventful outcome with similar duration of follow-up. Regardless of improved surgical technique, interventional placement of customized stent-grafts offers the potential to avoid any of the associated risks of repeat surgery in selected cases of postsurgical pathology, 3 underlining the need for a multidisciplinary approach to the management of aortic disease.
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